
































































































































































































































































































































































































































The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Executive Summary

Plan Enrollment;

At the end of Q1 2021, PEBP’s total enroliment into Medicare policies through Willis
Towers Watson’s Individual Marketplace decreased to 12,200. Since inception, 106
carriers have been selected by PEBP’s retirees with current enrollment in 1,414
different plans.

Medicare Supplement (MS) plan selection increased to 84% of the total population
with the majority of participants selecting AARP and Anthem BCBS of Nevada as their
insurer; each carrier holds plans for 6,369 and 2,207 enrollees respectively. The
average monthly premium cost for MS plans remained consistent at $147.

The percentage of Medicare Advantage (MA or MAPD) plans selected decreased to
16%. Top MA carriers include Hometown Health Plan with 991 individual plan
selections and Aetna with 391 individual plan selections. The average monthly
premium cost to PEBP participants is $21.

Customer Satisfaction:

In Q1 2021, PEBP participant satisfaction with Enrollment Calls had an average
satisfaction score result of 4.8 out of 5.0 based on 53 surveys returned.

For Q1 2021, the average satisfaction score for Service Calls was 4.4 out of 5.0 based
on 627 surveys returned.

The combined average satisfaction score for Enroliment Calls and Service Calls was
4.5 out of 5.0 for Q1 2021.

Health Reimbursement Arrangement:

At the end of Q1 2021 there were 12,990 Health Reimbursement Arrangement (HRA)
accounts for PEBP participants.

There were 92,738 claims processed in Q1, with 81% being submitted via Auto-
Reimbursement, meaning that participants did not have to manually submit 74,842
claims for Premium Reimbursement.

The total reimbursement amount processed for Q1 was $7,983,976

Summary of Retiree Decisions and Costs

Retiree Plan Selection Through 09/30/2020 Previous Qtr.
Total enrolled through individual marketplace 12,200 12,381
Number of carriers** 106 105

Number of plans** 1,414 1,393

Plan Type Selection Through 09/30/2020 Previous Qtr.
Medicare Advantage (MA, MAPD) 1,915 2,166
Medicare Supplement (MS) 10,285 10,215

Medical Enrollment

“The percentage of Medicare Advantage plans
selected by PEBP’s retiree population is now
slightly below the average for Willis Towers
Watson’s Book of Business.

= MS = MA
Plan Type Number Enrolled Average Premium
Medicare Supplement 10,285 $147
Medicare Advantage (MA,MAPD) 1,915 $0/ $21
Part D drug coverage 7,403 $24
Dental coverage 1,072 $36
Vision coverage 2,012 $12

** Reflects total carriers and plans that PEBP participants have enrolled in nationwide, since inception.
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Summary of Retiree Carrier Choice

Medicare Supplement Plan Choice
AARP 6,369 5 % = AARP Minimum $22
Anthem BCBS of NV 2,207 \\\( Anthem BCBS of NV Average $147
Cigna Total Choice 458 = Cigna Total Choice Median $141
Humana 349 eel = Humana Maximum $459
United of Omaha 345 = United of Omaha

u All Others

Medicare Advantage Carrier Decisions

Top Medicare Advantage Plans Total SAAREMEdicare Cost Data For MA Plans Cost
Advantage from
AARP Medicare Advantage 155 XntitedHealthcare Minimum $0
etha
Aetna 391 3% Average $21
Hometown Health Plan 991 & = Hometown Health Median $0
20% Plan -
Humana 139 Maximum $188
= Humana
Anthem BCBS 52

= Anthem BCBS

= All Others

Medicare Part D (RX)

) % = AARP Part D from Cost Data For Part D (RX Cost
Top Medicare Part D (RX) Total o% UnitedHealthcare (RX)

E Scripts Medi Minimum 10
AARP Part D from UnitedHealthcare 1,922 xpress Seripts Hedicate 3
) ) _ = Humana Average $24
Aetna Medicare Rx (SilverScript) 557

= SilverScri Median 18
Express Scripts Medicare 453 ' Aetna SilverScript $
= WellCare Maximum $130
Humana 2,747 6%
\WellCare 1,373 = All Others
willistowerswatson.com agpe
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Customer Service — Voice of the Customer (VoC)

Individual Marketplace conducts phone and email surveys of all participant transactions. Each survey contains approximately 12-16 questions. Responses are scanned by IBM
Mindshare Analytics which expose trends within an hour, alerting Individual Marketplace of issues and allowing for real-time feedback and adjustments

Q1 Enrollment Satisfaction Q1 Service Satisfaction
AT
€S Count % CSAT Count %
score 4.8 4.8 score
4.6 i 4.4 4.4
5 44 83% 5 440 70% 43 42
4 5 9% 4 95 15%
3 4 8% 3 47 7%
2 0 0% 2 15 2%
1 0 0% | | | 1 30 5% | |
53 100% @z Q3 Q4 Q1 627 100% Q2 Q3 Q4 Q1

Q1 Enrollment & Service Combined
gfoprz Count %
5 484 71% — 4
4 100 15% B
3 51 8% -
2 15 2% —
1 30 4% -
680 100% Q4
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Customer Service — Issues Log Resolution

Each quarter a certain number of participant inquiries are received by both PEBP and Willis Towers
Watson that require escalation to Individual Marketplace Issues Log. Iltems on the Issues Log are
carefully evaluated and continuously monitored by seasoned Willis Towers Watson staff until resolution
is reached. The total number of inquiries reviewed during Q1-PY21 is 11 and are associated with the
following categories:

Website Issues | 0

Update Participant Information | O
Mailings/Email | 0

HRA |0

Automatic Reimbursement | 0

Reimbursement
General Questions
Enrollment Status
Enrollment Request
Eligibility Data
Carrier Issue

Call Review

Carrier Issue
Reimbursement 18%

27%

General Questions '

Eligibility Data
9%
9%

Enroliment Status Enrollment Request
9% 28%

Health Reimbursement Account (HRA)

HRA accounts 12,990
Number of payments 54,481
Accounts with no balance 7,085

Claims paid amount $7,983,976.54

Total 92,738

Claims By Source

A/R file 74,842
Malil 9,922
Web 7,585
Mobile App 389

willistowerswatson.com
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Performance Guarantees*

Category Commitment Outcome PG MET
Claims Turnaround Time < 2 days 0.21 Days Yes
Claim Financial Accuracy = 98% 99.56% Yes
. . - Results not Reported on Benefits
Claim Processing Payment Precision = 98% 3 P ! Yes
Accounts
Reports < 15 business days Met Yes
HRA Web Services = 99% 99.88% Yes
<2 min. in Q1
<90 sec in Q2 and Q3
. - . . < 5 minutes in Q4
Benefits Administration Customer Service Avg. Speed to Answer 37 Seconds Yes
Note - Quarters listed are based on
calendar year.
Benefits Administration Customer Service Abandonment Rate <5% 1.20% Yes
Customer Satisfaction = 80% 93% Yes
Disclosure of Subcontractors 100% 100% Yes
Unauthorized Transfer of PEBP Data 100% 100% Yes

*Please note that the performance guarantees are ultimately measured based on the annual audit period.
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Operations Report

Fall Retiree Meetings

Normally, Willis Towers Watson and Nevada PEBP hold three days of retiree meetings in the Fall (October) focusing on participants ageing into Medicare as well as those already
enrolled but who may need help with their HRA. The meetings typically would occur in Las Vegas, Reno, and Carson City with 2 presentations per day. However, due to COVID-19,
we were not able to have the live meetings. Instead, we held two days of virtual meetings with two meetings per day. The virtual meetings were held on October 19th and 20t and
were well attended. Recordings of two of the meetings have been made available on the Via Benefits Website for participants to review.

Meeting Date/Time Meeting Type Number of Attendees

October 19 - 9:30 am PT Pre-Medicare/Ageing into Medicare 229
October 19 — 12:00 pm PT HRA/Medicare Open Enroliment 78
October 20 - 12:00 pm PT Pre-Medicare/Ageing into Medicare 188
October 20 - 2:00 pm PT HRA/Medicare Open Enroliment 63

Communications:
Below is information on communications that are currently in process or will be coming up.
= Spring Newsletter

= This communication is sent to participants via mail or email and is typically sent starting in the February/March. The intent of this
communication is to educate participants on different areas like Medicare, HRA, Direct Deposit, and Auto-Reimbursement functionality.

= Spring Balance Reminder
= This communication is mailed to participants who have not had any payment activity in their HRA in the prior 90 days. It is designed to remind
them of their HRA balance so they can take action and submit new claims for reimbursement from their account. The reminder is generally
mailed starting in March.

willistowerswatson.com WillisTowers Watson Lil*I'll
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Nevada PEBP Historical Call Statistics
The below charts reflect the historical call statistics for Nevada PEBP for 2020.
Average Wait Time Total Calls Abandoned Calls Average Handle Time Outreach Attempts
January 4m 36s 2,958 244 23m 48s 394
February Im 11s 2,100 60 22m 19s 178
March 49s 1,988 29 21m 38s 300
April 22s 2,866 18 18m 02s 262
May 14s 1,766 6 22m 17s 196
June 22s 1,775 11 20m 15s 313
July 37s 2,521 25 17m 06s 428
August 27s 1,974 11 22m 22s 278
September 54s 1,883 41 22m 46s 204
October
November
December

willistowerswatson.com W'"' T W t I IIIII I
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The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Nevada PEBP Historical Call Statistics
The below charts reflect the historical call statistics for Nevada PEBP for 2019.
Average Wait Time Total Calls Abandoned Calls Average Handle Time Outreach Attempts

January 1m 10s 2,623 89 22m 17s 356
February 24s 1,732 11 22m 23s 160
March 14s 1,584 5 23m 24s 228
April 14s 1,602 6 24m 00s 230
May 15s 1,780 3 24m 41s 192
June 15s 1,475 4 26m 58s 201
July 15s 2,070 3 25m 38s 227
August 15s 1,706 6 25m 31s 246
September 15s 1,494 7 26m 17s 193
October 1m 07s 2,958 72 31m 16s 409
November 6m 52s 4,050 605 35m 05s 450
December 12m 21s 4,251 668 27m 10s 459

willistowerswatson.com W'"' T W t I IIIII I
© 2020 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only. I Is owers a Son | | 9



The Public Employees Benefit Program Executive Dashboard

Quarterly Update — 1st Quarter Plan Year 2021

Nevada PEBP Historical Call Statistics
The below charts reflect the historical call statistics for Nevada PEBP for 2018.
Average Wait Time Total Calls Abandoned Calls Average Handle Time Outreach Attempts

January 03m 32s 2,671 223 21m 39s 266
February 25s 1,890 8 18m 0O1s 318
March 22s 2,001 13 19m 03s 354
April 13s 1,750 7 21m O1s 170
May 14s 1,653 3 22m 45s 192
June 13s 1,615 8 23m 47s 329
July 16s 1,589 2 25m 18s 282
August 15s 1,379 0 26m 19s 224
September 15s 1,686 1 22m 56s 336
October 37s 2,484 36 29m 16s 357
November 33s 2,441 23 32m 10s 271
December 34s 2,241 24 25m 27s 322

willistowerswatson.com W'"' T W t I IIIII I
© 2020 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only. I Is owers a Son | | 10



4.3.6

4. Consent Agenda (Laura Freed, Board Chair) (All
Items for Possible Action)

4.3 Receipt of quarterly vendor reports for the
period ending September 30, 2020:

4.3.1 HealthSCOPE Benefits — Obesity
Care Management

4.3.2 HealthSCOPE Benefits — Diabetes Care
Management

4.3.3  American Health Holdings -
Utilization and Large Case
Management

4.3.4  The Standard Insurance — Basic Life
and Long-Term Disability Insurance

4.3.5  Willis Towers Watson’s Individual
Marketplace Enroliment &
Performance Report

4.3.6 Hometown Health Providers and
Sierra Healthcare Options - PPO
Network



Hometown Health
Providers
&
Sierra Healthcare
Options

Hometown
HealthD

%
SIERRA HEALTH-CARE OPTIONS, INCT

Q1 PlanYear2021

July 1, 2020 — September 30,2020

aaaaaaa

PUBLIC EMPLOYEES' BENEFITS PROGRAM

£:P

Health Matters.




Service Performance Guarantee Measurement Actual Pass/Fail Standard(Metric)

95%- Tumaround time frame for repricing of medical claims within 3 business days of receipt from PEBP's TPA 93% Fail
|. EDI claims repricing
97%-Accuracy of claims repriced by the PPONetwork must be accurate and must not cause a claim adjustment by PEBP'STPA
9% Pass
100%-Data changes must be provided to PEBP'sTPA within 30 calendar days following the effective date ofthe change 100% Pass
II. AHometown Health
Provider DataChanges* ) » ) - ) i
100%- Provider fee schedule revisions must be provided to PEBP'sTPAwithin 30 calendar days following the effective date of the change
100% Pass
100%- Data changes must be provided to PEBP'STPA within 30 calendar days following the effective date of the change 100% Pass
IL.B.Siema Healthcare 100%- Provider fee schedule revisions must be provided to PEBP'sTPAwithin 30 calendar following the eflective date of the change 100% Pass
Options(SHO)
Provider DataChanges* (100% of the ACT'sare rounted tothe State of Nevada within 30 days of notificationof the add, change or term. Please note: the effective
date of add, change or term can be greater than 30 days based on the date SHO receives the nofifaction or signed document from the
provider)
A. Standard reports must be delivered within 10days of end of reporting period or event as determined by PEBP. 100% Pass
I Data Reporting B. Special reports requested by PEBP andior PEBP’s Consultant/Actuary must be delivered within 10 days of agreed response date. . 100% Pass
IV. Subcontractor 100%- of all subcontractors utiiized by vendor are disclosed prior to any work being done on behalf of PEBP. Business Associate Agreements 100% Pass
disclosure completed by all subcontractors.
V. Website 100%- Network website must be updated within 30 calendar days as provider information changes take effect 100% Pass
2
Hometowmn ‘

1 /28/2021 Healtbql) SIERRA HEALTH-CARE OPTIONS, INC.




4.3.7

4. Consent Agenda (Laura Freed, Board Chair) (All
Items for Possible Action)

4.3 Receipt of quarterly vendor reports for the
period ending September 30, 2020:

4.3.1 HealthSCOPE Benefits — Obesity
Care Management

4.3.2 HealthSCOPE Benefits — Diabetes Care
Management

4.3.3 American Health Holdings -
Utilization and Large Case
Management

4.3.4 The Standard Insurance — Basic Life
and Long-Term Disability Insurance

4.3.5 Willis Towers Watson’s Individual
Marketplace Enrollment &
Performance Report

4.3.6 Hometown Health Providers and Sierra
Healthcare Options — PPO Network

4.3.7 HealthPlan of Nevada, Inc. —
Southern Nevada HMO



Health Plan
of

Nevada

%

HEALTH PLAN OF NEVADA
A UnitedHealthcare Company

Quarterly
Update for
July-September 2020

Newvada PUBLIC EMPLOYEES' BENEFITS PROGRAM

£ P

Health Matters.




Health Plan of Nevada HMO

Performance Standards and Guarantees- Self Reported
Quarterly Report for July — September 2020

Service Performance Guarantee Measurement Pass/Fail
Standard (Metric)
97% - Claims Financial Accuracy 100% Pass
I. Claims Processing = 95% - Claims Procedural Accuracy 100% Pass
0,
95% in 30 working days - Clean claims turnaround for unaffiliated providers 00 PR
. i . o 24 P
1. Participant ID Card Turnaround- Mailed within 10 working days of date of eligibility input 9 days 8%
Correspondence
. . . . . . o 6.58 days Pass
Membership materials (electronic)- Available within 10 working days of date of eligibility input
. Speed to queue and answer by live voice- Within 60 seconds 31 sec Pass
[11. Customer Service-
Telephone
0
5% or less - Telephone abandonment rate % Pass
98% - Resolved resolution within 30 days of receipt of written correspondence (i.e. complaint or 100% Pass
appeal)
IV. Other Customer
. e . . o . 100% Pass
Service Notification to member regarding PCP disenrollment - within 30 working days
. - . 1to2 P
Primary Care Physician /Member Ratio - 1 to 2450 0293 8%
2

HEALTH PLAN OF NEVADA
November 13t 2020 A UnitedHealthcare Company
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O ccor nanee r.| on demand

2020-12 Engagement Report

Historical Visit Experience Historical Top 15 Symptoms
5,789 Visit Ratings (1-5 Stars): Symptom # Symptoms | % of All Sym
Average: 4.9 Head / Neck: Headache 1,826 6.1%
Stars: General Symptoms: Fatigue / weakness 1,794 6.0%
Chest: Cough 1,779 6.0%
Head / Neck: Sore throat 1,654 5.6%
General Symptoms: Difficulty sleeping 1,458 4.9%
Head / Neck: Nasal discharge 1,351 4.5%
Head / Neck: Congestion / sinus problem 1,124 3.8%
General Symptoms: Fever 1,006 3.4%
Head / Neck: Congestion/sinus problem 1,002 3.4%
0% 20% 40% 60% 80% 100% General Symptoms: Loss of appetite 845 2.8%
Genitourinary: Discomfort / burning with urination 757 2.5%
Genitourinary: Frequent urination 747 2.5%
Avg Connection Time (On Demand Visits Only) 8.7 Minutes Gastrointestinal: Sore throat 562 1.9%
Chest: Shortness of breath 536 1.8%
Head / Neck: Difficulty / pain swallowing 508 1.7%
Historical Post Visit Survey Results Historical Top 15 ICD10 Codes
Without Doctor On Demand, where would you have gone ICD10 Code And Description #1CD10s |% of All ICD10
to get this issue treated? N39.0 - Urinary tract infection, site not specified 701 7.1%
Note: Survey presented only when no other post visit action J06.9 - Acute UP.per rgspiratory ipfection, unspecified 519 5.2%
was required J01.90 - Acute smusm.s., unspecufugd 514 5.2%
J02.9 - Acute pharyngitis, unspecified 297 3.0%
Response # Responses % Responses F41.1 - Generalized anxiety disorder 277 2.8%
Emergency Room 78 3% ROS - Cough — — 261 2.6%
J20.9 - Acute bronchitis, unspecified 221 2.2%
Urgent Care 1,444 5206 276.0 - Encgunter for i§sue of re.peat.prescription 200 2.0%
F43.23 - Adjustment disorder with mixed anxiety and depressed n 177 1.8%
Doctor's Office 796 29% F41.9 - Anxiety disordgr, grjspecified 152 1.5%
J01.80 - Other acute sinusitis 148 1.5%
Stayed Home 351 13% 263.0 - Prqblems in re.Iatior?ship with spouse or partner 147 1.5%
F33.1 - Major depressive disorder, recurrent, moderate 127 1.3%
Other 114 2% J01.00 - Acute maxillary sihusiti.s., ugspecified : i 117 1.2%
J11.1 - Influenza due to unidentified influenza virus with other resg 113 1.1%
Six Month Trends: Visit Initiation Historical Top 15 Rx
Initiated By Appointment, Rx # Visits % of All Rx
(Medical Visits Only) benzonatate 557 7.0%
amoxicillin-clavulanate 553 6.9%
predniSONE 520 6.5%
nitrofurantoin 506 6.3%
albuterol 484 6.0%
fluticasone nasal 237 3.0%
sulfamethoxazole-trimethoprim 211 2.6%
Initiated By Custodian amoxicillin 207 2.6%
methylPREDNISolone 207 2.6%
azithromycin 205 2.6%
fluconazole 204 2.5%
ipratropium nasal 169 2.1%
oseltamivir 167 2.1%
doxycycline 165 2.1%
sertraline 146 1.8%
Six Month Trends: Visit Result Historical Top 15 Lab Orders
Resulted In Rx
TSH with Reflex to Free T4 79 10.8%
Urinalysis, Complete with Reflex 65 8.9%
Comprehensive Metabolic Panel 64 8.8%
CBC+diff 54 7.4%
Lipid Panel 44 6.0%
Urine Culture, Routine 42 5.8%
Hemoglobin Alc 36 4.9%
Resulted In Lab Order Vitamin D 31 4.2%
Chlamydia/GC, Urine 29 4.0%
B12/Folate 25 3.4%
Urinalysis, Complete 24 3.3%
Basic Metabolic Panel 17 2.3%
RPR w/ Reflex 13 1.8%
SARS-CoV-2 IgG 12 1.6%
T. Vaginalis, Urine MALE 12 1.6%


































































































































6. Presentation and possible action on the status and approval
of new PEBP contracts, contract amendments and
solicitations (Cari Eaton, Chief Financial Officer) (For
Possible Action)

6.1 Contract Overview

6.2 New Contracts

6.2.1

6.2.2

6.2.3

Aetna Signature Administrators —
Statewide PPO/EPO Network (pursuant to
Request for Proposal No. 95PEBP-51289)

Health Plan of Nevada — Statewide HMO
Plan (pursuant to Request for Proposal No.
95PEBP-S1291)

Diversified Dental — Dental Network
(pursuant to Request for Proposal No.
95PEBP-S1299)

6.3 Contract Amendments

6.3.1

6.3.2

Hometown Health — Statewide PPO —
increases contract maximum to allow
sufficient authority through remainder of
contract

The Standard — Life insurance and Long
Term Disability decreases contract to
reflect changes in plan benefit design



6.3.3 Aon Consulting — Consulting Services —
increases contract authority for consulting
services

6.4 Contract Solicitations
6.4.1 Website hosting

6.4.2 Third Party Administrator and associated
services

6.4.3 Pharmacy Benefit Manager
6.5 Status of Current Solicitations






























/.

7. Discussion and possible action on rate setting and
rate development (Stephanie Messier, Aon) (For
Possible Action)
















































8.

8. Discussion and Possible Action on Legislative
Counsel Bureau Information Technology Audit
report and Corrective Action Plan (Laura Rich,
Executive Officer) (For Possible Action)












9.

9. Discussion and Possible Action on updates to Board
policies and procedures to include edits reflecting
(1) Board policy decisions and (2) Subcommittee
recommendatins relating to the Legislative Counsel

Bureau contract audit report (Laura Rich, Executive
Officer) (For Possible Action)











http://www.leg.state.nv.us/NRS/NRS-287.html






http://www.leg.state.nv.us/NAC/NAC-287.html









http://ethics.nv.gov/uploadedFiles/ethicsnvgov/content/Resources/EthicsMa



mailto:ncoe@ethics.nv.gov
http://www.ethics.nv.gov/



http://www.leg.state.nv.us/NRS/NRS-
http://www.leg.state.nv.us/NRS/NRS-333.html#NRS333Sec311
http://www.leg.state.nv.us/NAC/NAC-333.html
http://www.leg.state.nv.us/NAC/NAC-333.html
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Governance/SAM.pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Governance/SAM.pdf
http://budget.nv.gov/uploadedFiles/budgetnvgov/content/Governance/SAM.pdf









http://www.leg.state.nv.us/NRS/NRS-287.html#NRS287Sec043

















































10.

10. Discussion and Possible Action regarding the
withdrawal of funds from the Retirement Benefits
Investment Fund (Laura Rich, Executive Officer)
(For Possible Action)









11.

11. Executive Officer Report (Laura Rich, Executive
Officer) (Information/Discussion)












12.

12. Public Comment



13.

13. Adjournment
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